I HAVE brought this case to the Section as it presents to me some difficulties in history and origin. The patient is a young naval officer, who denies any sexual contact, and I accept his word. At the beginning of December last he noticed some " sores " on the penis and showed them to a practitioner in Ramsgate, who diagnosed the condition as herpes praeputialis. There were at first three vesicles, which a few days later increased to six. They had healed over in about ten days. About December 17 he suffered from a severe "cold" with some catarrhal sore throat. On January 4 there was an acute eruption, affecting the vest area, of pale nummular patches very like pityriasis rosea. He was seen by me just a month later, when the eruption was difficult to differentiate from pityriasis rosea. It followed the same distribution: there were no papulo-squamous lesions, and the mucous membranes were intact. On the penis there were several hard nodules in the site of the earlier herpetic lesions, and the glands were greatly enlarged all over the body. The fauces were congested, but there were no mucous patches. The patient had been treated by the practitioner at Ramsgate with a course of liq. hyd., and this induced me to defer carrying out the Wassermann test.
Little: Case for Diagnosis the syphilitic causation. I have seen cases of pityriasis rosea in which the diagnosis was not in doubt-one quite recently, in which the glandular involvement was quite as extensive and pronounced as in this case, and I had hoped that this would prove to be of this character. Case for Diagnosis.
THE patient is a man aged 45. The eruption consists, when fully developed, of large ringed elevated patches of a deep bluish purple colour, and a warty surface, rather like hypertrophic lichen planus. 
